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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— - —— ga. " )
rec. pist. wo. L7 “L _ eriuany rec. orst. wo. 230 33 rejistrara No. m/dzfj_-
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(1f yoa, rive war or dates of service)
- - — -

{Yea, no, of unknown)
- e - -

W e LY

aron Eagrnest, cgmden, Missouri

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (t)
rise o the above cause (a) stating
the underiying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

MEDIGAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

20. AUTOPSY?

CBIRTH NO,
1. PLCSUCE OF DEATH 2. USUAL RESIDENCE‘I“( ‘bhare Jeconsed lived. I InutIu:LIon rlndenochbdur-
a. NTY a. STATE K b. COUNTY adinimion),
Ianfayette - Missouri Ray .
b, CITY (If cutcide corpurats limita, writa RURAL aad give ¢. LENGTH OF c. CITY {If outalde corporste limits, write RURAL scd cive townahip) P 0
R . townahiph Y {in this plpce) 0 3’)’
Town _Lexington wee Mral_canmmjmmahin
d. FULL NAME OF (If not in hospital or institution, glve streot address or locatlon) d. STREET (1! rural, give location) /
HOSPITAL OR ADDRESS .
insTruTion Lexdington Memorial Hospital- n, Mo,
36%%?&%&% 8. (First) b. (Middie) c. (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Printy  SALLIE EARNEST oeATH Sept. 10, 1951
5, SEX 6. COLOR CR RACE | 7. M%%I'\"‘F‘I"ED. gE\I;'gch'EISRRIED' 8. DATE OF BIRTH 9, AGEhg;‘y-;n ;4' u:::.n 1 YEAR | O UNDER u mRs.
5 {Bpeciiy} t ¥ ni a; Hours | Min.
Female’| Negro 3 S ugust 20,1884 | 67 ED) |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dﬁnslﬁ nm.'.o f%n‘ ol .:wnu ’o-';:ru 0 BT tate or forelgn country} 12, CﬁTI%EI}?FWHAT i
-/WM-, --= | Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Ben jamin Blythe Mollie Hollowa Aaron Earnest
i5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S S5{GNATURE OR NAME ADDRESS

>

s

hat I attended the deceased from

alive on

19_5_L lo W 198/, that I last saw the decessed
aiL, and that death o red al iﬁﬁd . Jrom thk causes and on the dale stated above.

23a. SI or title)

23c. DATE SIGNED

A lorerit, T2 V7).

7 7/11 /57
24, BURIAL, C J<edb. DATE I 24c. NAME OF CEMETERY OR'GREMATORY --| 24d. LOCATION (City, towhi, or county) *©  /(State)
TIQN, REMOVAL (Bpoel.l‘r) ~ -~
urial /N {9-12-195] (Sunny Slope Cemetery | Richmond, Missouri
DATE REC'D BY LO(‘EAGL RAR'S SIGNATURE /56 25 FUNERAL DIRECTOR’S S1GMATURE ADDRESS

(Licensed I‘.'mlulmcr- Su!:m.lnt on Reverse )

19a. DATE OF OP'II::FOAI'I 19b. MAJOR FINDINGS OF OPERATION
s 7 i 0] o
?1a, ISISFCIIJDEI?T {Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm. factary. nireat. offles bldg..ex0.) : .

HoMIchE ——— oms, larm, is TY . sireat, olllos -_-IW
21d. TIME (Month) (Day) (Yeasr) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

i o |mmsrggmeesr| -

INJURY = | woRkK WORK ol




RECEIVED# =77 '
DISTRICT HEALTH OFFICE No. 3
District File Number

—_—e e e —————————————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S

Student Embdalaer dNo.

Licensed Embalng No 6/‘5/ 7.

P. O. Address—...

- working under my personal supervision.

Student ceanesvnsans tessuvesannnarsrnscnann Signed.........~
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be go stated above.

i




